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Developing a culture of safety in a reluctant audience

In their report of a population-based study from Umeå,
Sweden, Forsman and Eriksson describe the injuries sus-
tained while skateboarding by 136 people during a 4-year
period. Of the 136, more than half of whom were young
teens, about one third sustained fractures, particularly of
the wrist and ankle. Two thirds of injuries occurred while
skating in public places and one quarter while skating in
specially designed areas, parks, and ramps (often while
attempting a trick). Twelve (9%) were injured while skat-
ing on roads.

These data compare remarkably well with information
obtained by the National Electronic Injury Surveillance
System in the United States.1 During 2000 (the last year
reported), an estimated 86,800 people were injured while
skateboarding. Of the 86,800, about 60% were children
or young teens, about 32% sustained a fracture, 23% had
a strain or sprain, and only 2.4% sustained a brain injury.
Injuries involved the lower arm and wrist in 21% (of
which 61% were fractures), the head and face in 16%, and
the ankle in another 16% (of which 27% were fractures).

Forsman and Eriksson recommend that skateboarders
wear protective gear and restrict such activity to skateboard
parks. Other experts likewise have recommended the use
of wrist guards, elbow pads, and a helmet, based on a
demonstrated 10-fold reduction in the risk of either a wrist
or elbow injury while in-line skating2 or a 6-fold reduction
in the risk of sustaining a serious brain injury while riding
a bicycle.3 If generalizable to preventing skateboard inju-
ries, these figures are compelling and would put these
recommendations on firm scientific grounds.

A problem arises, however, in translating scientific in-
formation to the chief target group—adolescents—a
largely reluctant population. Difficulty with modifying
their behavior is not the result of poor communication;

the media and various government agencies have ad-
dressed this problem. Rather, it is the interplay between
the reluctance of teens to adopt safety measures and the
lack of sufficient public health resources to change their
attitude in this regard. Given that most teens feel imper-
vious to injury, how do we convince them to adopt sound
safety practices and still save face with their peers?

Indoor skateboard parks have addressed this problem
by mandating the use of safety gear, a requirement borne
out of risk management and potential liability. But this is
only a partial solution to the wider problem, because
skateboards are still used in open public areas and occa-
sionally for transportation. Outlawing the use of skate-
boards on some roads (such as arterials and collectors) and
in areas of high foot traffic may help, but youth will still
skate on residential streets where no sidewalk or path is
available. Assuming that teens know that safety gear is
recommended, what can influence their decision to
wear it?

Teens are exposed daily to other important public
health messages, especially the dangers of tobacco use,
drinking and driving, and unprotected sex. Perhaps youth,
accustomed to denying the long-term consequences of
such risky behaviors, choose to deny the possibility of
immediate consequences of injury. Vast community
health promotion and disease prevention campaigns are
aimed at teens, yet almost no such programs exist for
safety issues apart from teen driving. As scientists and pub-
lic health educators, we cannot simply abrogate our re-
sponsibility to their safety simply because it is a difficult
task. We must begin to address the need for adolescent
safety among this reluctant audience as they enjoy prac-
ticing their distinctive lifestyle.

Who should lead the effort? State health departments
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Abstract � Objective To describe the injury pattern of skateboarding injuries today. � Methods The pattern of injuries,
circumstances, and severity were investigated in a study of 139 people injured in skateboarding accidents
during 1995 through 1998 inclusive and admitted to the University Hospital of Umeå, Umeå, Sweden. This is the only hospital
in the area, serving a population of 135,000. � Results Of the 139 injured, 3 were pedestrians hit by a skateboard rider; the rest
were riders. The age range was 7 to 47 years (mean, 16.0). The severity of the injuries was minor (Abbreviated Injury Scale 1)
to moderate (Abbreviated Injury Scale 2); fractures were classified as moderate. The annual number of injuries increased during
the study period. Fractures were found in 29% of the casualties, and four children had concussion. The most common fractures
were of the ankle and wrist. Older patients had less severe injuries, mainly sprains and soft tissue injuries. Most children were
injured while skateboarding on ramps and at arenas; only 12 (9%) were injured while skateboarding on roads. Some 37% of the
injuries occurred because of a loss of balance and 26% because of a failed trick attempt. Falls caused by surface irregularities
resulted in the highest proportion of the moderate injuries. � Conclusions Skateboarding should be restricted to supervised
skateboard parks, and skateboarders should be required to wear protective gear. These measures would reduce the number of
skateboarders injured in motor vehicle collisions, the personal injuries among skateboarders, and the number of pedestrians
injured in collisions with skateboarders.

.............................................

Original Research

Richard A Schieber

Sarah J Olson

Division of
Unintentional Injury
Prevention
National Center for
Injury Prevention and
Control
Centers for Disease
Control and Prevention
(CDC)
US Public Health
Service
US Department of
Health and Human
Services
4770 Buford Highway,
NE
Mailstop K-63
Atlanta, GA 30341

Correspondence to:

Dr Schieber

rbs4@cdc.gov

Competing interests:

None declared

West J Med
2002;176:e1-e2 ..

..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
..
.

Volume 176 May 2002 wjm e1www.ewjm.com



lack sufficient resources. School officials focus most of
their efforts on education about the dangers of tobacco,
drug, and alcohol misuse and in preventing HIV/AIDS
and teen pregnancy. Parents are often uninformed or feel
powerless to enforce safety rules for their teens, even
though studies indicate that youth look to them for guid-
ance. Lawmakers are reluctant to draft legislation address-
ing personal behaviors unless they are a threat to others
and are readily enforced. Even though laws concerning
bicycle helmet use have been one of the most effective
means of increasing helmet use among children,4 they
have not decisively influenced teens.

The remaining option is peer pressure to change the
culture of safety. As more teens are seen using safety gear
and riding mainly in skateboard parks, safe skateboarding
is more likely to become a social norm. Perhaps manufac-
turers of skateboards and publishers of skateboard and
teen magazines can take a more pro-active role in promot-
ing safety, although in doing so, manufacturers risk ac-
knowledging that the sport may not be completely safe. If
manufacturers and marketers actively support campaigns

to reduce teen smoking and underage drinking, why not
include injury prevention in this regard? Finally, youth
must become involved in creating their own solutions. A
community dialogue among teens, public health educa-
tors, emergency medical technicians, police, and others
might generate workable ideas to improve the safety of
skateboarding.
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